
PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD_ 

NATIONAL POLLUTA'H DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved 

OMB No. 2040-0004 

ANCHORAGE AK 99503-3898 
I AK0022551 I I 001 A I 

PERMIT NUMBER DISCHARGE NUMBER 
MAJOR 

(SUBR 02) 
F- FINAL 

FACILITY: 
LOCATION: 
ATTN: 

PARAMETER 

I MONITORING PERIOD I 
FROM 07 111 I 01 I TO I 07 111 I 30 -NO DISCHARGED -

NOTE: Read instructions before this form. 
FREQUENCY 

I I I NO.I OF I SAMPLE 
I I UNITS MINIMUM I AVERAGE I MAXIMUM I UNIT EX ANA'-YS'S TYPE 

IS TRUE, ACCURATE AND COME'LIITE. I .Al\.:1 AWARE THAT TiiERE ARE 

SUBMITTING FALSE INFORMATION, INCLtlDING TilE POSSIBIT.JTY OF FINE 
IS U.S. C. §1001 AND 33 U.S. C. §1319. (l?u>.alties Ul1der th= lta\U\cs may inctudefines up 

(Reference all attachments here) 

1) One day's temp, pH, and DO tests were missed during the week of November 18, 2007 due to a scheduling error. An extra 



PERMITTEE NAMEfADDRESS: 

NAME: ' ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 
LOCATION: 
ATIN: 

NATIONAL POLLUTANT DISCHARGE ELJMJNATJON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

I MONITORING PERIOD I 
FROM 07111 I 01 I TO I 07111 130 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040~0004 

***NO DISCHARGED *** 
NOTE: Read instructions before this form. 

FREQUENCY 

PARAMETER I I I NO I OF I SAMPLE 
I I UNITS MINIMUM I AVERAGE I MAXIMUM I UNIT EX ANALYS>' TYPE 

PH 

1 CERTIFY UNDER PEl 
f------------------------~TIIE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF 1nu~r. .U'<UIVillUAI.~ 

Craig Woolard, P .E., Ph.D. IMMEDIATELY RESPONSIBLE FOR OBTAINING nm INFORMATioN, r BE.IEVE THE SUBMITTED 

INFORMATION IS TRUE, ACCURATE AND COM:PI.El"£ I AM AWARE THAT THERE ARE SlGNIFICANTf--"'-"""0-t'--'""'-'::._-=:..._-:._.£<'-,(....-----l 
!LITY OF FINE AND 

SEE 18 U.S. C. §1001 AND 33 U.S. C. §1319. (Penallies under these stamtes may include fine.s 

6momhsandSye=.) 

(Reference all attachments here) 

OFFICER OR AUTHORIZED AGENT 

1) See footnote page 1. 2) The final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours 



PERMITTEE NAJIIIEIADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040-0004 

LOCATION: 
ATTN: 

I MONITORING PERIOD I 
FROM 07111 I 01 I TO I 07111 130 -NO DISCHARGED *** 

NOTE: Read instructions before this form. 

PARAMETER 
FREQUENCY 

~-----------.-------------.-------4-------------.------------,-------------r-----~ NO. I OF I SAMPLE 
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM EX ANALYs'" TYPE 

****** -- ·~ *-* 

·~ 

****** 

::::::::::::::::::::::::::::::::::;;:;:::;:;::-

NAME f TITLE PRINCIPAL EXECUTIVE OFFICER 'CERTI>'Y UNDER"""-" v• ~w '~' '~'"'=v•=• ~= .~ ~ ,_ wnol 

0 
~ ~ t 

• 1HE INFORMATION SUBMITIED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS . /' ,., _/' _/ 
Cra1g Woolard, P .E., Ph.D. IMMEDIATELY RESPoNSIBLE FOR oBTAINING THE INFoRMATioN, I BEWEVE THE sUBMITIED V (.....o' V t'-. 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWAiffi THA.T TilERE AJffi SIGNIFICAh'Tf-----,-r-~'--.O:::-.=:_.J<:..._..I...:;;"------l 
SUBMI'I1'JNG FALSE INFORMATION, INCLUDD'l"G 1HE POSSIBliJ'IY OF FINE AND ~ ,NAT! IRI= ()I= PRINr.IPAI I= 1=r.1 ITI\/1= 

SEE I8 U.S. C. §1001 AND 33 I.J.S.C. §1319. (Penalties Wldertllese smutes may include fines 
6 momhs and 5 years.) 

(Reference all attachments here) 

enclosed Whole Effluent Toxicity Testing report outlines test results for the short-term chronic toxicity test conducted for the fourth quarter of 2007 (24-hour composite 


